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[ Abstract ]
July 2002 to August 2010, 21 patients with cervical tuberculosis were treated by local chemotherapy. In the course of treat-

Objective To investigate the clinical efficacy of local chemotherapy for cervical tuberculosis. Methods From

ment, 4 patients had to undergo an operation because of poor disease control, and 17 patients received local chemotherapy
alone. One patient who suffered at cervical, thoracal and lumbar segament had spinal cord compression sysmptom with classifi-
cation of Frankel C. The feeling and movement were normal in the remaining patients. There were 2 affected vertebrae in 11
cases, 3 affected vertebrae in 4 cases, 4 or more affected vertebrae in 2 cases. One patient had a history of fracture fixation
near to the infected segments. And another had a history of open drainage. Results The duration of mean follow-up was 3
years (range from 14 months to 5 years). It was found that clinical symptoms completely disappeared and the resulis of labora-
tory tests were normal. Imaging studies showed all tuberculose focuses were healed and upper cervical spinal curvature was
corrected. Kyphosis angle increased to 10° and more (10°, 18°and 25°) in 3 patients with lower cervical lesions at the final
follow-up. No corrective procedures were performed in the 17 patients after local chemotherapy. One patient with Frankel C
recovered to normal E. There were no sinus, pseudarthrosis and recurrence at the final follow-up. Conclusion Local chemo-
therapy is an effective treatment of cervical tuberculosis. No obvious kyphosis exists after upper cervical tuberculosis is healed,
while there are different degrees of kyphosis in some patients with lower cervical tuberculosis after local chemotherapy.
Cervical vertebrae; Tuberculosis, spinal; Kyphosis; Drug therapy, combination
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